Abstract Whether genetic counseling is a form of psychotherapy is open for debate. Early practicioners in genetic counseling described it as such, and this claim has been replicated in recent publications. This commentary is a rebuttal to the claim that genetic counseling is distinct from psychotherapty. We argue that it is a a form of psychoterapy that aims to help clients manage a health threat that affects their psychological wellbeing, paralleling the goals of psychotherapy.
Whether genetic counseling is a form of psychotherapy is open for debate (Austin et al. 2014; Biesecker et al. 2016; Grosse-Redlinger 2016) . Too few studies of the process of genetic counseling have been done to determine the degree to which it is psychotherapy (Biesecker & Peters 2001) . Genetic counseling as psychotherapy was proposed early in the history of the profession and bears thoughtful reconsideration (Kessler 1979 , Targum 1981 . Certainly the goals of psychotherapy overlap those of genetic counseling and the relationship established between counselor and client is based on similar characteristics. We maintain that the intent of genetic counseling often parallels that of psychotherapy even when the practice, as Grosse-Redlinger describes, generally differs (Grosse-Redlinger 2016). Psychotherapists aim to help clients change aspects of their thoughts, feelings and/or behaviors that result in significant disruption to their wellbeing and may be difficult to change. As such, psychotherapy aims to help clients more effectively managing a threat to their psychological wellbeing. Genetic counseling addresses a situational health threat that similarly threatens client wellbeing.
Generally Grosse-Redlinger (2016) endorses our use of theory to guide genetic counseling practice, and our emphasis on the primary importance of a psychologically-oriented, client-centered approach. Given the similarities in our claims about genetic counseling, it is unclear whether we fundamentally disagree or whether the discourse is primarily one of semantic differences.
Most genetic counseling clients have psychological resources but seek guidance in making challenging decisions, living at risk, and adapting to health conditions. Genetic counseling has the potential to augment their efforts by helping to ease indecision, lessen worries and concerns, and manage threats to one's health and self-identity. The practice is most often short-term and helps clients identify strategies they have available to them to address the challenges. Those clients who present for genetic counseling with fewer psychological resources or long-standing psychological challenges are referred to a psychotherapist acknowledging that the professional practices differ. Grosse-Redlinger (2016) implies that we have conflated the two professional practices by labeling genetic counseling with the descriptor Bpsychotherapeutic.^We contend that genetic counseling is consistent with the goals of psychotherapy and as such can be conceptualized as a shortterm, applied, specific type of psychotherapy, but not one that it mimics most psychotherapeutic practice.
There are insufficient studies to know what genetic counseling entails. The few published process studies suggest it fails significantly short of psychotherapeutic counseling (Meiser et al. 2008 , Roter et al. 2006 , Roter et al. 2007 . A key issue that Austin and colleagues address (2014) and that we expand on (2016) is a potential shortfall in genetic counseling practice. Studies demonstrate that sessions are dominated by provision of technically challenging information with little time spent on processing its meaning or impact with the client (Lobb et al. 2004 , Roter et al. 2006 , Roter et al. 2007 ). In a laudable effort to draw attention to this alarming state of practice, Austin et al. (2014) draw parallels from psychotherapy to genetic counseling to highlight the importance of the relational aspects of genetic counseling that Grosse-Redlinger refers to in her commentary (2016), referencing the ReciprocalEngagement model.
We consider the relational aspects of genetic counseling of primary importance to achieving effective practice, as evidence has demonstrated in psychotherapy across theoretical approaches (Ardito & Rabelliano 2011; Wampold 2015) . Our claim can be justified by the following:
1. Adult education is most effective when learners (our clients) can relate new information to prior understanding or experience. For this to occur, genetic counselors need to establish a relationship to appreciate client understanding of their relevant past experiences with the health threat.
Deliberation of options and their consequences is a key
component of decision making (Elwyn et al. 2014 ), a central component of genetic counseling and one that is not likely to be undertaken without empathic understanding. To elicit personal and familial values and beliefs, genetic counselors need to have a trusting relationship with their clients. 3. Genetic information is often affectively charged. Clients may have a child affected with a rare compromising condition, relatives may have died prematurely of cancer or heart disease, or a fetus may be found to be developing abnormally. To provide genetic counseling without addressing the impact such experiences have on our clients' lives is dispassionate. Yet to ask them to bear their souls to a stranger without establishing a therapeutic relationship is inappropriate and likely to be experienced as an intrusion rather than a respectful compassionate inquiry relevant to the goals of the genetic counseling session.
The core elements of a therapeutic relationship, even a short-term one, are respect and trust; understanding (of relevant values, beliefs and preferences); a safe space to reveal worries or concerns; and counselor efforts to sufficiently understand the client's needs to insure she derives benefit from genetic counseling-to better understand information, to make a decision, to live with a risk, to manage the impact of the threat, to communicate with relatives or otherwise.
We endorse the relational aspects of genetic counseling as central to effective practice. To promote their importance we describe genetic counseling as psychotherapeutic and maintain that genetic counseling shares key aspects of its goals with psychotherapy. Is our contention one of rhetorical difference with Grosse-Redlinger's (2016) view or are there fundamental distinctions reflected here that need to be resolved for the profession? We believe it is the apparent state of genetic counseling that involves well-meaning counselors overloading patients with technical information and dominating the dialogue absent an empathic relationship that is the significant threat to genetic counseling, not what we call our professional practice.
